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FORM D UNITED STATES OMEB APPROVAL
SECURITIES AND EXCIIANGE COMMISSION OMB Number; 3235-0076
Washington, D.C. 20549 Expires:
-_ Estimated average burden
FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES - mSF-C USE ONLYW .
L €|
PURSUANT TO REGULATION D, | |
07071450 SECTION 4(6), AND/OR DATE REGEVED
UNIFORM LIMITED OFFERING EXEmpTION |||
Name of Qffering  ([] check if this Ts an omendment and name has changed, and indlcate changs.) // A S .
Saries F Prefered Stock and Warrants N
Filing Under (Check box(ea) thal npply): ] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [} ULOE 2 '(-’"-’}/":!'EC“ 2N
Type of Filing: ] New Filing {7] Amendimeat N ied sivzp C&‘\
T >
A. BASIC [DENTIFICATION DATA NS iy
I.  Ender the Information requested about the issuer “/‘_';,\ ‘ < /UUF \
Nome of [ssuer (] eheek if this {¢ an amendment end name has changed, and indicnle change.) ‘?. i
Pharmaca Integrative Pharmacy, Inc. BN ke A0
Address of Executive Offices {Number nnd Street, City, State, Zip Code) Teleplions Numbar (tncluding Afon' Code)
4940 Pearl East Circle, Boulder, CO 80301 303-442-3204
Address of Principal Business Operaiions (Numbes und Strect, City, State, Zip Code) Telephone Number (Intluding Area Code)
(if different from Exccutive Offices)

Bricf Description of Business
Reta!l pharmacay operatlons

Type of Busincss Organization vE I E GJESSED

71 corporation [J limited parinership, already formed [ other (please spocify):
[ business trust [] limited partnership, to bo formed JUL ﬂ 8 N7
Manth Year il
Actnal or Estimated Date of {ncorporation or Organization: ©Tal [D—_E] [ Actuel [J Estimated THOMbU
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service nbbrevintion for Stote: F,-\! . N
CN for Cnnada; FN for other forcign jurisdiction) BIE] ! ANC!AL

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issners making an offering of securities in reliance on an exomption under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 us.C
77d(6).

When To File: A notice must be filed no Inter than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Sceurilies
wid Exchange Comenission {SEC) on the earlier of the date 11 18 received by the SEC at the uddress given belaw or, if received a1 (hat address after the date on
which it is due, on (he dats it was muiled by United States registered or coriified mail to that address.

Whers To File: U.S. Scourities and Exchango Commission, 450 Pifth Street, N.W., Washington, D.C. 20549,

Copies Required: Pivg (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copics not menually signed must be
phatocopies of the manually signed copy or hear lyped of printed stgnatures.

information Required: A new fillng must contain oll information requesicd. Amendments necd only teport Lhe name of the issuer and offering, any changes
\hereta, the informatien requesied i Part C, and any maserinl changes from the information previausty supplicd in Parts A and B, Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no (ederat filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Lirmited Offering Excmption (ULOE) for sales of securities in thuse states that have adoptad
ULOFE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Securities Admilnistrator in each state wheve sales
are 1o be, or have been made. 17 a siate requirss the payment of o fet as & precondition 1o the ¢laim for the exemption, n fce in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in nccordance with state law. The Appendix to tic notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. conversaly, tallure to file the
appropriate federal rotice will not resuliin a loss of an available stals exemplion unless such exemption is predictated on the
filing of a foderal notlca.

Porsons who respond to the collection ot Information contalned In this form are not
SEC 1972 (6-02) yequired to respond unless the form displays a cuirantly valld OMB conirel number. 1of9




Enter the informati

e  Each promoter of the issuer, if the issuer has been organized within the past five yeers,

e Each beneficial owner having the power Lo vote or disposs, of girect the vote or disposition of, 10% or more of aclass of equity securitics of the issucr.

e Ench exgoutive officer and direclor of corporatc issuers and of corporate gencral and managing partners of partnership issuers; and

s  Cnach general and managing pariner of partnership issuers.

Check Box(es) that Apply: [} Promoter ] Bencficial Owner Bxceutive Officer  [7] Director [0 General and/or
Managing Partner
Full Nome (Last name firsy, if individual)
Barry Perzow
Business or Residence Address  (Number and Street, City, State, Zip Code)
4940 Paar East Circlo, Boulder, CO 80301
Check Box(es) that Apply: [ Prometer  [] Beneficial Owner 1] Excoutive Officer 7] Dircctor General and/ar
Managing Pariner
Full Nome (Lnst name [irst, il individual)
Tom Stemberg
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
4940 Pearl East Circle, Boulder, CO 80301
Check Box(es) thu Apply:  [] Promoter [ Beneficinl Owner [} Executive Officer /] Director General and/or
Maoneging Pariner
Full Name¢ (Last name fisst, if individual)
Dale Schwarlz
Business or Residence Address  {Number and Street, City, State, Zip Code)
4940 Poart East Circle, Boulder, CO 80301
Check Boxfes) thet Apply:  [] Promoter [[] Bencficiat Owner [ Executive Officer [7] Dircctor General andfor
Manoging Partwer
Full Name (Lust name fiest, if individual)
Larry Kadls
Business or Residence Address  (Number and Street, City, State, Zip Code)
4940 Pear| East Circle, Boulder, CO 80301
Check Box(es) that Apply:  [[] Prometer [ Beneficial Owner [} Exeoutive Officer Dir¢etor General andfor
" Monaging Partner
Full Name (Last namg first, il individual)
Richard \.. Scoit
Business or Residence Addreas  (Mumber and Street, City, Siste, Zip Code}
4940 Poarl| East Clrcle, Boulder, CO 80301
Check Bax{es) that Apply:  [] Promoter [] Beneficial Owner [J Executive Officer /] Director Gencral andfor
Managing Partner
Full Nome (Last name first, if individual)
Larry Feinberg
Business or Residence Address  {Numbor and Strect, City, Stats, Zip Code}
4940 Pearl Fast Clrcle, Boulder, CO 80301
Check Box(es) that Apply: [} Promoter O Beneficial Owner [ ] Executive Offices  [F] Director General nnd/or

Managing Partner

Full Name (Last name first, if individual)
Ron Brill

Dusiness or Residence Address  (Nuinber and Street, City, State, Zip Codc)
4940 Pear East Clrcle, Boulder, CO 80301

{Use blenk sheet, or copy and use addilional capies of this sheet, as necessary)
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§.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offoring? .. rnimiecirennns

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? i $ 100,000.00
Yes No

3. Does the offering permit joint ownership of & Single URILY ...t £d]

4. Enter the information requested for each person who hag been or will be paid or given, directiy or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f 8 persan to be listed is on associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. 1f more than five (5) persons to be listed are associated persons of such
# broker or dealer, you may sct forth the information for that broker or dealer only.

Ful} Neme (Last name first, if individuai)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associnted Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ ar check individual SIRLES) w..creer s s s [} All Stales
(€1l (BivE;
[ME] (M1l
M7 MR My [ME M) M Y M D OB 0K BR [PA]
R1] vl

Full Name (Lasi name {irst, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Stales In Which Person Listed Has Solicited or Inlends to Solicit Purchasers
(Check “All States” or check individual States) ... [0 Al States
[AZ] (B [ID]
) M 0a K9 KY A ®M MY (6 M M9 M5 MO
M7 ME] ] FE FE) & K [©c [®D [od [©OF ([©R] [l
® 8¢ B O X D 0 A FA & G BY (PR

Full Name {Last name fissi, If individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Nume of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIAIES) . s s st s s s [J Al States
[AR] (BE] (Hr]
(MD)
T D)  [OH

{Use blank sheet, or copy and usc additional copics of this shcet, as necessary.)
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3.

4

Enter the aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregale Amount Already
Type of Security Offering Price Sold

Dbl sttt es §_0100 s 000
EQUILY ©evueenriarecrets et sns s erasreessenas e e s o sat s sn s e ar s mm s s ha st e an et ns B 20.000,000.00 g 20,000.000.00

[ Common [7] Preferred
Convertible Securitics (including WAITENES) .......comiiiiisin it st eses ponmsscnenees
PAMDETSHIP IMISTESIS 1ovuerereusevecrsiccrsrsesesorasensersessossssesssescossasrenss e smessmss seme et sesssasesmssssesssbee pistsssnsssssnsas 9 0.00 $ 0.00

Other (Specify Y. 31 5 000
TOLAY 1.evuveereesereees e sraserssestsasesses st s sns s eSS e e b G st e B 20,000,000.00 ¢ 20,000,000.00

0.00
§ 0.00 5

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total Jines, Enter 0 if answer is “none” or “zcro.”
Aggregale
Number Dollar Amounlt
Investors of Purchases

ACCIEAIEA FIVESIOTS coorooeooeoooeeeeer oo eseesesersesssessesssasemesmssseesseesssesesesrenssarsimmssmmsns oo sssssssessnesesemsne 1O § 20,000,000.00

NOM-ACCTEAUET INVESIONS woovroeneeocvoassenesentssenssreeseetessssesssssasssams s sesssossssnssemssssrssmssrassarassssassianssrassrsrars 9 § 0.00
Total (for filings under Rule 504 0nEY) oo eresesss $
Answer also in Appendix, Column 4, if filing under ULOE.

If1his filing is for an ofTering under Rule 504 or 505, enter the information requested for all sceurities
sold hy the issuer, to date, in o[Terings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dallar Amount
Type of Offering Security Sold
REZUIBLION A Lot it e e e e e b s et $
TOUBL 11 v e eaeeeen et ees oo ees e b e e s 44 B RR e s_0.00

a. Furnish a statement of ail expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future conlingencies. 1f Lhe amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.

3 0.00

§ 0.00

§ 200,000.00
s 50,000.00
s 0.00

¢ 0.00

s 0.00

§ 250,000.00

THANSTET ABENL'S FOBS ooiiiiriieticeeieer e oot e e b et bt ed e 4 emes e e bt s 45 bR R L R84 R R ER R A b e aEd s 0 pane e poterve 1
Printing and ENraving CostS .o irviinienemsinae s s i s s st soas s bsasaserats somss s imasasesin
L LT U OO O OO
ACCOUNLINE FEES 1ttt iieresiseineimerersae e nss ot e sansaensas s om s s ng 1o e s haes 3 e eaes et s baatsenb et s snes sremssemsneneines
ENGINEEIINE FEES oottt sttt rt s s s e s e ah e s e e et e A pRa st e ies
Sales Commissions (specify finders' fees Separately) i
Other Expenses (identify)

LS P O SO O
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FCTOumERING TRIGE, NUMPERTGEINVESTORS, EXPENSES AND USE O PROCEEDS)

b. Enter the dilference between the apgregate offering price given in response to Part ¢ — Qucstion 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “edjusicd gross 19.750,000.00
PIOCEEAS 10 THE ISSUBE.™ ..o..os..evvusescoessssasesssessssneesseseeseseeereses eressenetesematsass s s e s o T

S. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed musit equal the adjusted gross
proceeds to the issuer set {orth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments o

Affiliates Others
SALATIES AN FEES -.vvvrvviereseensaess e eeeeseseres s erisesiarsessseenrsiesessseeniss [ $_9.00 []$_9:00
PUTChESE OF FEA] B5LAIE .vvvveerererinenrremsmnsereressersesientiaasass s s s snma s frsd e et s st ges s amss s bamsems a0 s --[1% .00 s 0
Purchase, rental or leasing and installation of machinery 0.00
BV CQUIPIMIENT ¢evvmrsersoommessmesssssssssossosestrass s sesssmsssesss s sessnssssssnssocsseesenessesssrasssssmmarsmsssssnsssom s snstases [_] 9 0.00 Os_ =
Construction or leasing of plant buildings and facilities ..o ] 8 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger} ...... - [18 0.00 0s=
Repayment of indebtedness ... S e . [3$.0:00 []s_0.00
WOLKINE CAPILAT .ovv..ceocevevevseecessssmsssessoones o besrssenssss e sens s s sens s st sssssmrssssassrssesassssessse s | 9 0.00 as 19,750,000.00
Other (specify): 0s 0.00 0os 0.00

-0s 0.00 0s 0.00

CONTII TOAIS 1o emeeceee st sctesssssmsssssssssss s s emsrsssessesesssssssssssssessssnss s ssssssssssssss s snsssssssssses || 9 0.00 s 19.750,000.00
Total Payments Listed (column totals added} ...... R 19,750,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rulg 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.5. Sccuriliciand Exchange Commission, upon written request of its staff,

the Information furnished by the issuer to any non-accredited investor pprsuantYo paragraph (b)(2) of Rule 502,
A
Issucr (Print or Type) Signature Date
Pharmaca Integrative Pharmacy, Inc. \ M/\ July 2, 2007
Naie of Signer (Print or Type) Title of Sigvr Prin(ﬂor Type)
Barry Perzow Preasident

END

ATTENTION

intentlona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}
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